I

Offcs of abor-Monaspermant FORM LM-30 o spproved
Washinglon, DC 20210 LABOR ORGANIZATION OFFICER AND N;f":;";g:'w
EMPLOYEE REPORT Expires 11-30-2006

under P.L. 86-257, a8 amended. Failure lo comply may result in criminal prosecifion, fines, or civil penallies as provided by 20 U.S.C 430 or 440.

2. Fiscal Year Covered From:
[11/ 1]/ [2004] Twough: (12]./[31] /[ 2004]

4. Name, file number, and address of labor organization.

SR — S —--

i Name ,NATIONAL POSTAL HAILHANDLERS UNION - LOCAL 310’

Labor Organization File Number [9”_9:3-6_3"5'_}

- """“'Ji P.O. Box, Building and Room Number, if any| o
77T steet{g75 EVANS STREET B
on o ". B B — . 7
State [Georgia | 2P Code +4 (20303-2752 || Stmte Georgia | ZPCode+4 (30310-2752 |
5 Pmm lm cmanlmcn A e pa [ . Sp— e R — S
" |LOCAL PRESIDENT L 1
Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exciusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose smployees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or lncome.
. U [ AR — ]
Name r | i
i
Trade Name, if any:| i) |
P.0.Box, Bdg. RoomNo, fany | T b e e e
7.0. Amount.
Steet| ]
O [
Sate | - | ZPCode+a . |
Signature
185. Signature and verification, The undersigned declares, under penatty of Perjury and other applicable penaities of the law, that all of the inforration
submiitted in this report (including the information contained in any accompanying documents), hBSbeenwnmedbyﬂ'leugnatory and is, to the bast of the
undersigned's knowledge and baelief, true, cm‘ract.andcon-lplm {See the section on penaities in the instructions.)
weo 0 (9. () LD EVE f
Sgned _ (—Haxa NAQ 2 L )
Telephone Number

Form LM-30 (2003) - Page‘iof"{



Name of Person Filing 1,ISA GREER

File Number U- ;Jyjy

B. Held an interast in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
daaling with your tabor organization or with a trust in which your labor organization is interested.

8. Nanemdaddressofﬂusiness(lndtﬂngndenm if any).

Name |PJC GROUP

Trade Name, ifany. |

P.0. Box, Bidg., Room No., if any

SUITE 1525 ]

Street [55 MARIETTA STREET |

Coy |ATLANTA

_State -@mi &

| ZIP Code + 4 30303 _ . |

9. Busimess daals with;

{ | b.Trust

l:] c. Employer

10. f 9.b. or 8.¢. is checked give trust or employer’s name.

Name |

11.a&. Nature of such dealing.

|PIC GROUP, IS THE CERTIFIED PUBLIC ACCOUNTANTS FOR
[NPMHU - LOCAL 310

|

|
i

11.b. Approximate dollar vatue of such dealing. i $250,000]

12.a. Nature of interest hekd or income received.

JUNE 28, 2004 RECEIVED DINNER AT CAPTAIN JOES
RESTAURANT. (NOT SURE OF THE EXACT AMOUNT)BEST
ESTIMATE § 26.00

12.b. Amount,

C. Rocelved from any employer (other than an employer covered under parts A and B sbove)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consuitant 14.a. Nature of payment.
(induding trade name, if any).

Name | - i ) : :
Trade Name,ffany: , g
P.0O. Box, Bldg., Room No., if any [ }
L
- .
— 14.b. Amount of payment. r S
13.b. Is the Business an Employer | | o Consutant | | 7 f i

Form £M-30 (2003)



Name of Person Filling  [.1SA GREER

File Number U- 2 S{?}i

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of bauying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor onganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Neme|FIRST HEALTH ]
1

P.C. Box, Bidg., Room No., if any T T T T f‘*—‘]

Trade Name, if any: lr

Street (3200 HIGHLAND AVERUE

Ciy |DOWNERS GROVE

Sae (Ildinois

9. Business deals with:

{

(3! a. Labor Organization
C b b Trast
| ] c Employer

|
|
|

11.a. Nature of such dealing.

FIRST HEALTH ADMINISTERS THE UNION SPONSORED HEALTH
PLAN.

11.b. Approximate doltar value of such dealing.

Ovece | Bithed|

12.a. Nature of interest held or income received.

JULY 23, 2004, RECEIVED DINNER AT CAPITAL GRILL
RESTAURANT, {NOT SURE OF THE EXACT AMOUNT). BEST
ESTIMATE § 75.00

12.b. Amount.

C. Recsived from any smployer (other than an empioyer covered under

parts A and B above)

or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

_ [ZPCotera

|
l
|
|
E
|
E

o
i

13.b. 1s the Business an Employer | | or Consultant |

14.5. Amount of payment.

Form LM-30 (2003)



Name of Person Filing 1,733 GREER

File Number U- a?ﬁ%

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
suhstantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, rfany)

Name [FIRST HEALTH

Trade Name, if any: [r

P.O. Box, Bidg., Room No., if any

S —

Sireet %3206 HIM AVENUE

City DOWNERSGROVE

e TXlinots

R
| ZPCode+4 tBOmIS - - |

9. Business deals with:

'rx] a. Labor Organization

10. if 9.b. or 9.c. is checked give trust or employer's name.

NameL

Trade Name, if any: |

P.0O. Bax, Bidg., Room No.,, if any

cry |
State |

ZPCode+d ]

11.a. Nature of such dealing.

]

!FIRST HERLTH ADMINISTERS THE UNIOH SPONSORED I-IEALTE

11.b. Approximate dollar value of such dealing. Over (B0t ¥

12 a. Nature of interest held or income received.

mtraus'r 22 THRU 28, 2004, SIX BUF’FBT Dxmns {RoT
SURE OF THE EXACT AMOUNT), AND DUFFLE BAG. BEST
ESTIMATE 270.00

| ~;
i ;
|
]

12.b. Amount. [P = 32 701

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

| ZPCoderd |

14.a. Nature of payment.

13.b. s the Business an Employer

or Consultant | ?

14.b. Amount of payment.

Form LM-30 {2003)




